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ARIZONA STATE BOARD OF HEALTH

Stats File No
L. PLAGE OF BIRTH BUREAT OF VITAL STATISTICS :

STANDARD CERTIFICATE OF BIRTH Registered Ro... .

T i,

State n'}---g.a\'\ﬁ\___

Township ... or Vil.llzu
City A CATNTY F Ry eed S :ﬂ'_ﬁx\ _qag.f"t Ward
i 0 (1f birth “occurrbd Jn a hosp:tal or institution, give its NAME inttead of street and namber)
2. Full name of ;huam.?_\_eﬂ‘.s—hm:_m_bﬂsmg_mw,\mgk oD If child is not yet named, make
: - supplemental report, 2a directed
3. Sex If Il’)ilrul;a;l {4. Twin, triplet, or other_ | 6. Premature ..__{ 7. Legiti- 8. Datc uf i o
C o 5. Number, jn order of birth...— Full term_..._ mate 7AC 5 {Honth }y, year} 1
1)
9, Full FATHER 18. Full MOTHER
name

Qs e\ Del\wno \‘\\;\'i\-\t\u) mame \{\,\(;u,,\.e_ Ly e, ga“xt’.Ys

10, Residence (usual piace of abode)

' 19. Residence (usual pl { abod
(If nonresident, give place and State}iz.élh.?..gx}i&gb L’ {1f nonresident, ggvic;lguaa:de"smte}_ﬂl;_ﬂm\ah

11. Color or ra:e..u]_-.—_..}lz, Age at last birlhday_j_-‘ (Years}li 20. Color or race._3A) |21, Age at last bi:ﬂlda’;i_(\'ean)

T ]

:§
13. Birthplace (city or place) LW aa 2 e 22. Birthplace {city or plaee) "" ™ C"‘\_‘:
(State or country) N O N S {State or country) Q:y'\ g Y e :
14, 'II";-ade. profels(sngn. or nartlicular - 23, I{raﬂ:.rgrc&lession, 0{ Partklcular kmt)J \
d ,”Y—_— N W one, as housekeeper,
g sa?vye‘:f {;:;kke:::;, al:s'tt:“. nneh q:l PEAY AR LY 0™ g typist, nurse, clerk, etc pers ra \\ U\V‘Sg
= 1s. Industry or business in which =t 24, Industry or businress in which
< work was done, as silk mill, < work was done, as own home,
S sawmill, bank, etc ﬂ:‘l lawyer’s office, silk mill, etc.. -
8 16. Date (month and year) last 8 25, Date (month and year) -
o engaged in this work 17. Total time (years o last engaged in this work 26. Total ﬁme {years) e
| spent in this wor 4 lpent this work. .
s 19 .
27. Numb f children of this mother ;
(At Lo ¢ this birth and including this child)(a) Born alive and now living..{_ (b} Born alive but now dead .. {c) Stillborn
28, If stillb - Z sk 2 i Before labor e
® perslnlrl :{n'gestation....__....{months 29. Cause of stillbirth 4 Yor= ek )
or weeks "L During labor.

Given name added from ~ OF g
a supplemental report

CERTIFICATE OF ATTENDING PHYEIAN OR_MIDWIFE __Q[ :
1 hereby certify that I attended the birth of this child, who was... _at../ ,A_m. on the date above stated
{Born alive or sti )
{ When there was no attending ph aician}

or midwile, then the [ather, houscholder,

etc., should make this return. (Signed)

{Date of) Addre
- Filed.N _..’_2'
Registrar. .;:;; ot
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